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Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use o'nly standard nomenclature in item 18. No symptoms will be listed. All

"

discases in Pqgrt | must be cosually related.

THE DIVISION OF HE

FILED NOV 1 1957

Ragistrotion Distriet No, ...

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

_________ 37540

STATE F1I_E NUMBER

et DOE6

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceosed lived. If institution; Resid d.'h“ou}
- COUNTY - PSRN a. STATE b. COUNT oo asien
¢ St Lonis Mo Missouri
b. CITY {If outside corporate limits, ;i‘\'m TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR ORrR
TOWN St. Louis Yegt) HNoD town St Louis Mo Yes® NoD
c. Egls_é.l_?:l}:l%gl: {4f NOT inhaspital, give locotion}]{L ength of stay in 1b lg’f (If outside, give lecation) Reside on Farm
27 wsmitution Homer G, Phillips | 1mo ) QO/A@'RESS 2315 Cass YesO Ngp
3. ‘Anl or Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Walter Hawkins DEATH 10 24 57
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR {IF UNDER 24 HRS.
I MARHL{D (Frever uanrico | lest birthday) [afontha | Davs | Hours | Min.
Male Negro wivoweo () ovorcen (] August 10 1915 42
-{10a. USUAL OCCUPATION (Glize kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnid sttty or countiry} Cyz. CETIZEN OF WHAT COUNTRY !
#rmg most ojw king life, even l] retired) .
ouse "¢leanin Domestic Chegterfield Mo UsSa

13. FATHER'S NAME

Pete James

14. MOTHER'S MAIDEN NAME

Uknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥er. mo, or unknown) I (If e, pive war or dates of service)

o No

16. SOCIAL SECURITY NO.

Unkpnown

Address

312 ¢ hlcago Ave

17.
Plara Holmes

INFORMANT

PARY 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (0}, (O), and ().]7 ~
Laennec's Clirrhosis- -

INTERYAL BETWEEN
ONSET AND DEATH

undet,

[0

Conditions, if any. DUE TO (b)
l;;bhrch gare ris {o ) ; " CE X ; N
ate  cauge - . - . N H ' . -1

sating the under- . 3
z lying cause last, DUE TO (¢) Sl /
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TG YTHE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 1L :&isg;&ggﬁ“
= ?
< [N
9 L e Hepatic Coma ves [ nofgd
:L_' 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item-18.) -

3 -‘
g . O R O,
(&} » -t -
;‘4 20c. TIME OF .+ Honr T+Month, DayxYear e
I INJURY .. 'e/m, '™ RS B -
E pm - e s T e e
] 204, lNJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ghout home, | 2/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK
™ '2' L attendad the d’ecnaud from 10-9-57 . to 10.24-57 and last saw ,;u“ alive on 10 24-57

A

"]~ Death ocourred at. 9115

m on the da te stated above; and to the best of my knowledfe, {rom the causes atated.

220. SIGNATU { Degree or titie) ZZb ADDRESS 22c. DATE SIGNED
Jw.u} Q  Ovlacl M., .| 2601 Whittier Street - 10-25-57
23a. BumiaL, capngon‘, 9 DATE - 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, tow'n. or county) (Stats)
BEFYHT" [Get 30 1957| Centaur Mo Centaur Missouri
24. FURERAL DRECTOR ADD| . T Z5. DATE RECD. BY LOCAL REG. 26, APBGISTRAR'S SIGNATURE
LT, nde S It FFSB by j —_
“

0CT 2857

d
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Ldebnu STATEMENT 'BY/ilJICENSED'EMBALMER.
Y
l .

I hereby certify that the body whose name is recorded on the reverse 51de of tlus certificate was emb

“"byme, or by ......ceiuenn.. eeraraerrereaaas rerermeira e «e.l.le.s Student Embalmer No..........
. o o smp0 Si¥snsh
working under my personal supervision.. -~ .
AT L3 L PP Signe@eer LW T S e e
o ] S;gn-ture__nf Studmt p‘ale:lmer o
R . :. o '_ .. vE=ng-0d U0 0ot | Pl Ogadgregn AaIf O
""f-'./ . . N A
A nf Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- t'o"'comply with the ‘Above conbiitites- grounds fonr TeVoaation of license). -t -
) " 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - :
I this bodv is not embalmed, fact should be so stated above. - - : ote
* : : r ' P ! ’
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